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Background:  Drug eluting stents (DES) have dramatically reduced restenosis in patients undergoing PCI, but they seem to be associated with 
increased coronary endothelial dysfunction compared to bare metal stents (BMS). There have been contrasting data about the ability of exercise 
stress test (EST) in predicting coronary events in PCI patients, but there are scarce data in patients with stent implantation.
Methods:  We studied 160 patients with coronary artery disease (CAD) (60±9 years, 135 men) who underwent complete revascularization by PCI 
with coronary stent implantation. 86 patients (53.7%) received ≥1 BMS and 74 (46.3%) ≥1 DES. The two groups were comparable as to age, gender, 
cardiovascular risk factors and severity of CAD (1.3±0.5 vessels treated in the BMS group vs 1.3±0.4 vessels treated in the DES group). EST was 
performed 1 month after PCI. Clinical outcome was assessed at a median follow-up of 18 months (range, 3 to 36 months).
Results:  Patients with DES had a significant higher rate of positive EST (≥1 mm ST segment depression) compared to those with BMS (49% vs 
30%; p=0.02). During follow-up, patients with BMS had a higher rate of target vessel revascularization compared to DES (16% vs 5%; p=0.04), 
but patients with DES had a higher rate of hospitalization for acute myocardial infarction compared to patients with BMS (10% vs 4%; p=0.06). At 
multivariate Cox-regression analysis the only predictor of target vessel revascularization was time to 1 mm ST depression (p=0.003), whereas only 
the duration of exercise (p=0.03) and DES use (p=0.05) predicted the occurrence of hospitalization for acute myocardial infarction. Finally, time 
to 1 mm ST depression was the only predictor of the composite endpoint of target vessel revascularization or hospitalization for acute myocardial 
infarction (p=0.02).
Conclusions:  DES implantation seems to be associated with a higher rate of positive EST, compared to BMS, 1 month after the procedure, likely 
due to a higher prevalence of endothelial dysfunction. EST seems to be helpful in predicting clinical outcome in patients who underwent coronary 
stent implantation.
